[Evaluation of body composition and bone mineral density in women with rheumatoid arthritis].
Decrease of bone mass and changes in body composition are common in patients with rheumatoid arthritis (RA) especially in users of glucocorticoids. To evaluate the bone mineral density (BMD) and its correlation to factors of body composition in women with RA. BMD and body composition (total and regional) were measured by DXA in 83 patients with rheumatoid arthritis. In addition, a lateral dorsal and lumbar spine x-ray was carried out as well as laboratory tests (rheumatoid factor, inflammatory exams). Information about activity of disease, functional class, physical activity and alimentary data were collected using specific questionnaires. The prevalence of osteoporosis in menopausal patients was 21.4% (12 patients), of osteopenia 46.4% (26 patients) while 32.1% were normal (18 patients). Osteoporosis was similar in the lumbar spine and the femoral neck. More than half the patients showed low BMD in the lumbar and/or femoral neck. Non Caucasian and premenopausal women had the highest values of BMD averages. The cumulative dose of glucocorticoids for the last two years was a negative determinant of total lean mass. Age had a negative effect on BMD and body composition measurements. BMI showed a positive effect in all BC variables. Functional classes 3 and 4 had a negative effect only on the BMD total. Physical activity had a positive effect on BMD of the total femur. Duration of RA had a negative effect on BMD in the lumbar spine. The GC dose used in the last 3 months showed a negative effect on the total lean mass (MMT) and doses of the last 2 years had a positive effect on the total fat percentage (TFP). Finally, the estrogen exposure time (EET) indicated a positive effect on total fat percentage (TFP). A decreased BMD found in 67.8% of patients suggests a better approach to prevention and treatment as from diagnosis of the disease. Age and non Caucasian race were negative factors for BMD values, while BMI was a positive factor for all BMD and body composition variables. The disease (RA) also had a negative influence on BMD of these women and use of GC produced changes in body composition, reducing the lean mass and increasing the fat percentage. Despite lack of evidence of a harmful direct action of oral corticoids on BMD, their use should be avoided. Therefore, preserving lean mass and enhancing BMD is important for these patients, in order to decrease fractures and falls.